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Young Docent Program 2010

Application Deadline June 8, 2010

Interviews: June 15 — June 22

Instructional Training: June 29 — July 9

Written Examination: July 13

Oral Examination: July 14 — July 15

Art Project: July 20 - 21

Gallery Services: July 26 — August 27th

Certificate Ceremony: August 28" or 29th

HOW DID YOU HEAR ABOUT THIS PROGRAM?
(Circle One)
School Museum Notes Friend DropiIn Website Library Job Fair
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